Application Inf rmation 



Application Type:: 
Subject Matter:: 
Title- 
Attorney Docket Number: : 

Inventor Information 

Inventor Authority Type:: 

Primary Citizenship Country:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Prov of Residence: : 

Country of Residence:: 

Street:: 

City:: 

State or Province:: 
Postal or Zip Code:: 
Inventor Authority Type:: 
Primary Citizenship Country: : 
Given Name- 
Family Name:: 
City of Residence:: 
State or Prov of Residence- 
Country of Residence:: 
Street- 
City- 
State or Province:: 
Postal or Zip Code- 
Inventor Authority Type- 
Primary Citizenship Country- 
Given Name:: 
Family Name- 
City of Residence:: 
State or Prov of Residence- 
Country of Residence:: 
Street- 
City:: 

State or Province- 



Regular 
Utility 

Novel Piperazine Derivatives 
PC10770B 



INVENTOR 
US 

Laura C. 

Blumberg 

Waterford 

CT 

US 

5 Division Street 

Waterford 

CT 

06385 

INVENTOR 

US 

Matthew F. 

Brown 

Stonington 

CT 

US 

443 Wheeler Road 

Stonington 

CT 

06378 

INVENTOR 

US 

Ronald P. 

Gladue 

Stonington 

CT 

US 

83 Rowley Drive 

Stonington 

CT 



KPRESS MAIL W. £V34(/*)7/)/)) 



Applicati n Data Sheet 



Postal or Zip Code:: 


06378 


Inventor Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


US 


Given Name:: 


ft M It ft 

Molly A. 


Family Name:: 


McGlynn 


City of Residence:: 


New London 


State or Prov of Residence:: 


CT 


Country of Residence:: 


US 


Street:: 


1 74 Parkway North 


City:: 


New London 


State or Province:: 


CT 


Postal or Zip Code:: 


06320 


Inventor Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


US 


« ft 1 

Given Name:: 


Christopher S. 


Family Name:: 


Poss 


City of Residence:: 


Baltic 


otate or prov ot Kesiaence.. 


OT 


Country of Residence:: 


US 


Street:: 


26 Potash Hill Road 


City- 


Baltic 


State or Province:: 


CT 


Postal or Zip Code:: 


06330 


Correspondence Information 




Correspondence Customer Number:: 


28523 


Representative Information 




Representative Customer Number:: 


28523 



Assignee Information 

Assignee Name:: Pfizer Inc 

Domestic Priority Information 

Application:: Continuity Type:: Parent Application:: Parent Filing Date:: 

This application Divisional 09/821,322 03/29/01 

which is a Non Prov. of Provisional 60/193,789 03/31/00 



